2006 FOR PROFIT CORPORATION

ANNUAIL REPORT (AR)

DOCUMENT # PO0000060283

1. Entity Name

LLURUT, INC.

Principal Place of Business

2324 FISHER 1SLAND DRIVE UNIT 4204
MIAMI BEACH FL 33109

Mailing Address

782 NW LE JEUNE RD.
629
MIAMI FL 33126-5547

FILED

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90218 012 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
782 NW Le Jeune Road
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Suite 629
Cily & State Cily & Staie 4. FE4 Number Applied For
Miami, F1. 65-1122509 Not Applicable
Zip ?Oumﬁj P Country 5. Certificate of Status Desired O $8'75 Addilional
33126-5547 [Miami-Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALONSQ, JULIO C ESQ

100 NW 37TH AVENUE SUITE 500

MIAMI FL 33125

Sireet Address {P.G. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Srgnmture. typed o praica narms of regatencd agent and

Llic f apphicatse:

(NGQTE Regstarea Agant gnalaté raauirad when resstalng)

DATE

, FILE Nowlll FEE'IS $150.00-,
After May1, 2006 Fee Will Be' $550 00

Make Check Payable to Florida Department of. State «

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE PST [ pelete TITLE [J Change (] Addition
HAME TURULL, GUSTAVO E NAME

STREET ADDRESS | 2324 FISHER ISLAND DR.,:UNIT 4204 smtraooeess | 782 NW Le Jeune Road Suite 629
Ciry-{-21P MIAMI BEACH FL 33109 - CITy-ST-21P Miami, Fl1. 33126-5547

TITLE O elete TITLE [ Change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-21P

mie O pelete i [JChange ] Addition
NAlAE HAME -

STREET ADDRESS STREET ADDRESS

GIiY-ST-71P cITY-ST- 2P

TIILE O Delete THLE I Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y-St 2P CITY-51-2IP

TILE [ pelete TILE [Dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP cITy-S1- 2P

TE 3 Delete THLE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

eiTY-S1-1iP CITY-ST-Z0P

12. | hereby certily thal the inforrmation supplied with this iling does not quality for the exemptions contained in Section 118, Forida Stalutes. | turther certify that the information

indicated on this report or supplermental report is true and a

of the corporation or the receiver or lrustee empow (s}
if changed, or on an altachment with an addrese~with i

SIGNATURE:

and that my signature shall have lne same legal e

eftect as ¥ made under oath; that | am an officer or direclor

Cute this repoer as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

other like empowered.

(3a5) 443 - 30%,

SIGHATUAE AND TYPED OR PRINTED NA

OF SIGNING OFFICER GR DIRECTOR

le‘//\ga{a(,

Dayuimo Phone ¥

l




